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Date: . -
Permit No

fee SCHEDlA.E - Elf. 10/1/2002
~ SuppIv Less $110.00
ttIan six (6) inches
PubIc ~ $85.00
Six (6) ~ or greater
~ sWf Six (6) $45.00
inches or greater

Abafmvnents No FeeWeill

APPLICATION TO DEPARTME~T OF ENVIRONMENTA~SOURCES MGMT FOR: ( ) N- ~ Construction 11 Well A.o.ndonment ( ) Re~

~ERUSEPERMIT
--

) Request submitted concurrently;
- --
) PermIt granted: Permit No.

CONSULTING ENGINEER OR GEOLOGIST

WELL CONTRACTOR AUTHORIZED AGENT

.- d,.meter.
- I of bags

- , of bags
__'(hI

CONSTRUCTION SpeOFICAnONS:
~otary with MUO ( ) or Air ( ). C.sing Driven ( ). Cable Tool ( ). Jetting ( ) Other .Borehole_-
Surface Of outside casing WIll be _"(i~) diameter x-.(ft) depth. Grouted.bottom to top ( ) Bottom S. TOC) 20 ( )TOC)J ( ) with.

SIngle or InSide casing will be "(in) diameter x-.(ft) depth Grouted bottom to top ( ) 80ttom S. Top 20 ( )Top 3 ( ) with.

Grout compositIon -th ~ addltives:- - . Total depth of well '(ft) Open hole from -- -. (ft) to-
Screen s.steel ( ) PVC ( ) FIberglass ( ). slot size -- -. dl~meter " (in) x - - .. (ft).

Screened from . (ft) to - (ft) Gtavel packed to . (ft) above Kfeen

CasIng M~t.ri.l: PvC ( ) Schedule , Flbergl~ss( ) Black Steel ( I Catv ( )~! - Ibs/tt Other

ANTIQPATED START DATE- --
METHOD OF PLUGGING OR ABANDONMENT.
DESCRIPnON OF WELL REPAIR-

I HEREBY CERTIFY THAT THE CONST~UCTION, ABANDONMENT OR REPAIR OF THE .WELL wilL COMPLY WITH THE RULES
OF THE SOUTH FLORIDA WATER MANAGEMENT DISTRICT AND DADE COUNTY, WILL NOT ADVERSELY AFFECT THE
WATER RESOURCES, AND THAT A WATER USE PERMIT IF NEEDED HAS OR WILL BE OBTAINED FOR THIS PROJECT P~IOR
TO COMMENCEMENT OF WELL CONSTRUCTION. I FURTHER AGREE TO PROVIDE A WELL COMPLETION REPORT TO SOUrH
FLORIDA WATER MANAGEMENT DISTRICT WITHIN 30 DAYS FROM COMPLETION OF THE WELL. ISSUANCE OF A PERMIT
PURSUANT TO THIS APPLICATION DOES NOT RELIEVE THE APPLICANT OF THE RESPONSIBILITY TO ACQUIRE ANY
NECESSARY APPROVALS FROM ANY OTHER FEDERAL. STATE, OR LOCAL GOVERNMENT AGENCIES.

--
CONTRACTOR'S SIGNA TURESIGNATURE OF OWNER OR AUTHORIZED AGENT

DATEDATE
(over)



Form' 0250
Rey8J91
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LONG)TU:.DE-
-or-LATiTUOE "",-

c (to the nearest seCond)." "

Application fee received S,

-or-
Planar Coordinates N., --

Draw an accurate map in section below showing property boundaries, well focatio'n, near.by ro~ds
and distance in feet from known landmarks. Scale: 1- = ~,1 00' (~p~rox.) .DQ NOT WRITE BELOW THIS UNE PERMIT ACTION C ~

Permit Rejected ( ) Reason
Permit Granted ( ) Conditions or Variances "-c~"~~~,--~..c"-~

Well Cuttings Required: ( ) No () Yes

Signature of authorized county representative
Permit valid for six months (6) from this date


